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day. Considerable peritonitis followed, the temperature of 100° being reached 
on the fifth day after the operation, but it gradually subsided. The recto¬ 
vaginal fistula was closed by an operation four weeks after the excision of the 
uterus, and with the exception of a small superficial abscess, from some enlarged 
glands, the patient’s progress was most satisfactory. Four months later a 
small soft growth appeared in the neighbourhood of the fistula, and was removed 
without difficulty, the fistula having become almost closed and up to the date 
of the communication no further symptoms of recurrence had manifested them¬ 
selves, and the patient’s health continued good. 

The prolapsed uterus has, of course, been many times removed by the knife 
or ligature, but in most cases with a fatal result. Dr. Hennig has collected 
twenty-one cases in which the unprolapsed uterus has been removed. Andreas 
a Grace-removed a “ scirrhous" uterus per vaginam in 1560, and a similar ope¬ 
ration was performed at the end of the eighteenth century by Wrisberg and 
by Monteggia. In 1828 Blundell removed the uterus in situ, and the patient 
lived for a year, dying ultimately of a recurrence of the cancer for which the 
original operation was undertaken. The method of excision by separation from 
the peritoneum was first proposed and performed with success by Langenbeck. 
His patient survived the operation for twenty-six years, but it was found that 
the uterus was not cancerous, as had been supposed. It is clear from the details 
of these cases that a pathway is opened to the experimental surgeon, which is 
not without promise of reward for cautious pursuit.— The Lancet, Jan. 13, 1877. 

46. Cyst of the Broad Ligament; Removal; Death Seventy-Six Hours 
after the Operation. —In the Allgemeine Wiener Medizinische Zeitung for 
October 31, 1876, Dr. Arnino, of Hamburg, relates the case of a patient who 
came under his care in November, 1873. She was forty-five years old; had 
had six children, the youngest four years old ; menstruation was regular. Since 
1871 the abdomen had been gradually enlarging, but she had suffered little in 
general health, except occasional colicky pains. The tumour was rather 
towards the left side, fluctuation superficial and uniform. Per vaginam, the 
tumour was felt in front and somewhat to the left of the uterus, which was 
retroverted, and somewhat enlarged, the sound passing easily. A thin band, 
somewhat tender, was felt passing across the front of the tumour, and taken to 
be the Fallopian tube. The tumour continued to increase, and on December 
6th it was tapped. The fluid was colourless, of specific gravity 1007. It con¬ 
tained a small quantity of albumen and of sugar, with a little cholesterine and 
urea. After its evacuation nothing could be felt of the tumour. It was con¬ 
cluded that it was probably a cyst of the left broad ligament. For some time 
the cyst did not refill. In the spring of 1876, the patient suffered from eczema, 
after the cure of which it again began to enlarge, and during the winter of 
1874-75 its size became considerable. In June, 1875, it was tapped for the 
second time, and a slightly greenish, clear fluid evacuated. It was of specific 
gravity 1017, contained albumen and urea, but noparalbumen nor cholesterine. 
After the end of September the cyst again began to fill. In May, 1876, Mr. 
Spencer Wells visited Hamburg, and saw the patient. His opinion was that 
the cyst was not parovarian but ovarian, and that secondary cysts could be felt 
at its lower part to the left side, and he therefore recommended an operation. 
He thought also that there was a short pedicle, and that the clamp could be 
used. 

The operation was performed on May 16th. After evacuation of the fluid 
the large intestine came into view as the cyst was drawn forward, and it was 
seen that the peritoneum passed at once from it over the surface of the tumour. 
It was thus a cyst of the broad ligament, which bad grown into the meso-colon 
of the sigmoid flexure. The mass taken by Mr. Spencer Wells for a secondary 
cyst proved to be the healthy left ovary. The peritoneal covering of the cyst 
was divided, and it was completely removed by enucleation. A small pedicle, 
containing the vessels, and the Fallopian tube, was obtained by splitting the 
broad ligament. This was tied with carbolized gut and dropped, and a few 
vessels were secured in the same way. On the morning of its second day the 
pulse rose to 140, and the temperature to 102.2° F. On the third day the wound 
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was opened, a drainage-tube passed through Douglas’s fossa into the vagina, 
and the peritoneal cavity washed out with carbolic acid. The patient sank, 
however, the following morning. The layers of the broad ligament were found 
to have united, but, when they were separated, fetid gas escaped from the cel¬ 
lular tissue beneath. No hemorrhage had taken place. The author concludes 
that the diagnosis between ovarian and parovarian cysts is, as yet, sometimes 
uncertain. He believes also that it cannot be ascertained whether a parovarian 
cyst is pedunculated or not, and that, if it be not, the operation for its removal 
is extremely dangerous, because the subperitoneal cellular tissue must be laid 
open. He thinks that even repeated tapping is preferable to the major opera¬ 
tion, so long as the general health does not greatly suffer.— London Med. Re¬ 
cord, Feb. 15,1877. 

47. The Treatment of Suppurating Dermoid Cysts of the Ovary — Dr. 
Bernutz contributes an article on this subject to the Archives de Tocolo'gie for 
October, 1876. He points out that dermoid or hair containing cysts may pre¬ 
sent themselves under two aspects ; first, their simple condition, in which they 
present the normal characters belonging to tumours of this kind, while they 
remain in their physiological state; secondly, an inflamed condition, which 
almost invariably leads to suppuration, and may give rise to the most serious 
results. The diagnosis is generally a very obscure one, for the most important 
sign by which dermoid cysts near the surface of the body are distinguished, 
namely, the fact that the tumour has been observed ever since birth, is absent. 
For, in its uninflamed state, an intra-pelvic dermoid cyst is completely indolent, 
and gives rise to no functional disturbance whatever, so that the subject of it 
is almost always unaware of its existence, unless some casual circumstance has 
led to a pelvic examination being made In its suppurating state the dermoid 
cyst generally presents the aspect of an obscurely fluctuating tumour situated 
at one side of the uterus, and filling the corresponding iliac fossa, and thus is 
liable to be confounded with a phlegmon of the broad ligament. The differen¬ 
tial diagnosis is chiefly to be based on the history of the malady having been 
chronic in character and ill-defined at first; pain in the region affected having 
preceded for a long time any considerable constitutional disturbance; while 
the gradually increasing severity of the affection has at length rendered abso¬ 
lute rest on the part of the patient necessary. In the uninflamed state, the 
discovery of a globular tumour, somewhat firm, but having in parts a doughy 
consistence, situated in one broad ligament, being also completely indolent and 
of quite indeterminate duration, may justify a probable diagnosis of a dermoid 
cyst. Such a diagnosis, however, can never be absolute, and such a tumour 
should never be interfered with in any operative way. 

The following illustrative case is related. The patient was thirty-one years 
of age. At the age of twenty-four, being then unmarried, she was delivered 
normally of her first child. Returning very soon after delivery to her work as 
domestic servant, she suffered some hypogastric pain, and by this means was 
led to notice the existence of an indolent swelling of small size in the right iliac 
fossa. She was confident, however, that the swelling was not the seat of the 
pain. At the age of twenty-nine, in 1874, the patient married. Within a month 
after marriage she felt, for the first time, acute but transient pain in the tumour, 
which did not then appear to have increased in size. She soon became preg¬ 
nant, and was delivered naturally on Good Friday, 1875. After delivery it was 
observed that the tumour in the iliac fossa was very manifestly larger than 
before the pregnancy. She left her bed on the tenth day, and five days later 
was attacked by severe pain in the situation of the tumour. In a few days 
the pain was lessened, but did not disappear, although she was able to suckle 
her child and attend to domestic duties. Menstruation recurred a month after 
delivery, notwithstanding lactation, and continued to be regular and abundant, 
bringing an increased intensity of pain at each period. The severity of the 
pain and frequency of its recurrence much increased during January and Feb¬ 
ruary, 1876, and ou March 6th the patient was admitted into the Oharitd Hos¬ 
pital. She then had no cachectic appearance, although she was pale and thin, 
and there was neither fever, rigors, nor night-sweats. 



